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We read with interest the paper from Crossley et al on the diagnosis and treatment of patellofemoral 
pain (BMJ 2015;351:h3939). However we disagree with the diagnostic labelling and treatment 
strategy recommended by the authors. Anterior knee pain may be caused by a number of specific 
conditions which were identified over 25 years ago using clinical skills and plain radiographs including 
subdivisions of dysplasia, instability and arthrosis [1]. Additionally a recent meta-analysis of the 
relationship of anterior knee pain to patellofemoral imaging features has shown that imaging is 
required as part of the diagnostic pathway [2]. 
Neglecting features of dysplasia [3], instability [4] or arthrosis [5], will do no service to the sufferer who 
will certainly still have them after the 'effective' conservative treatment advanced by the authors. In a 
randomised trial, the same authors conclusively showed that advice alone had as large a treatment 
effect as any other conservative intervention. Knee surgeons have known for some time that for some 
indications, sham interventions are as effective as real ones [6]. In an ORUK funded study we are 
hoping to find some of the answers [7], based upon objective rather than subjective assessment of 
anatomy [8], kinematics [9] and joint health [10].  
Our bottom line for sufferers from anterior knee pain reads rather differently from the one published in 
this review: 
1. Objective diagnosis including imaging, will help decide why the problem developed, and what 
therapeutic options exist.  
2. Conservative treatment of persisting instability, dysplasia or arthosis is no more effective than 
sham. 
3. Sufferers from dysplasia or instability should seek early referral to a specialist. 
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